-Limitation of the range of motion of the shoulder is a secondary deficiency that have been previously described and related to shoulder pain in stroke patients. It may lead to a limitation of the functional use of the upper limb. The delay for such modifications is of importance to define the best rehabilitation strategies for the prevention.
Purpose.-The main objective of this study is to characterize scapular kinematics modifications from the first month to sixths month post stroke. Methods.-Ten patients and ten matched control subjects were included in a consecutive series. The clinical status of stroke patients was assessed at 1, 3 and 6 months post stroke with Fugl Meyer scale (upper limb part) and the scapular motion was measured during passive elevation (flexion and abduction from 08 to maximal amplitude) of the upper limb by a Vicon motion analysis system. Results.-Significant differences between the three assessments have been observed in both movements for patients for the external and lateral rotation of the scapula. Comparison between subjects and controls revealed significant differences at all stages for both movements of external and lateral rotation but not for posterior tilt of the scapula. The Fugl Meyer assessment improved significantly from a mean value of 20.9 at M1 to 46.6 and was not correlated to the scapula limitation.
Conclusions.-Restriction of scapular mobility appears in the first weeks after stroke. Despite significant differences observed after months, this impairment seems limited regarding the important difference in mobility observed between normal and hemiplegic subjects. Specific rehabilitation program oriented to improve scapula mobility may change the motor deficiencies observed in stroke subjects. 
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Objective.-Accelerometry appears to be a reliable method for measuring physical activity in stroke walking patients [1] . However, the monitoring of activity in non-walking patient is not approached. We therefore propose to compare two accelerometers in a stroke population, walking and non-walking in hospital. Results.-In the walking population, energy expenditure recorded by both sensors were significantly correlated (r = 0.673, P < 0.001). In contrast, for patients in wheelchairs, there was no correlation (r = 0.179, P = 0.246). Similarly, on walking patients, a correlation between the number of steps recorded by the Armband and the time of walk of Movilis (r = 0.787, P < 0.01) was observed. However, for patients in wheelchairs who walked in physiotherapy, no correlation was observed (r = -0.68, P = 0.66). Discussion.-In walking patients post-stroke, the results of the two accelerometers on energy expenditure and walking activity are well correlated. Nevertheless, the fact that we did not find any correlation in wheelchair-patients shows that accelerometers are perhaps not suitable for this population. This could be explained by the difference in the placement of the accelerometers. Reference 
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